
Dog Impound # ______ Office use only: ___ Approved __ Denied 

Name: ______________ Home#: Cell#: ______ _ 

Address: City, State, Zip: ____________ _

D.O.B. _____ Do you rent? ___ Or own? __ Type of Residence? _______ _

How long have you lived at this address? _______ Will your landlord permit pets? __ _ 

► If you rent, you must bring a "Notarized Letter" from your landlord stating that you are allowed to have
pets or a copy of your lease that states you are permitted to have pets.

► If you own, you must bring proof of ownership of your home (tax bill, mortgage statement, utility bill).
► If other dogs are in the home, a meet and greet must be completed as part of the application process.
► No aRplications will be considered without these steps completed first!

Do you have children? Yes No If yes, what are their ages? _____________ _ 

Place of Employment _________ Address _________ Work# ___ _ 

Do you have pets now? Yes No If yes, what kind and how many? ___________ _ 

If yes, are your current pets: Sterilized (fixed)? Yes No Up-to-date with shots? Yes No 

If you are currently a dog owner, is your dog licensed? Yes No If not, why? ______ _ 

Did you have pets in the past? Yes No If yes, what kind and how many? ________ _ 

If they are no longer with you, why? ______________________ _ 

Who is your veterinarian? __________________________ _ 

Have you ever owned a pet with a bite/attack history? Yes No If yes, explain: ______ _ 

Do you plan to spay/neuter your dog? Yes No If not, why? _____________ _ 

Will you take your dog to the veterinarian for complete medical treatment if necessary? Yes No 

Dogs can live 15 years or longer. Can you commit to caring for this animal this long? Yes No 

Will you commit to providing proper training should a behavior issue arise? Yes No 

Do you have a: Yard? Yes No Fenced in Yard? Yes No Dog house? Yes No Run? Yes No 

Where will your dog be kept during the day? ________ At night? ________ _ 

When on vacation? _____ How many hours a day will the dog be left alone? ______ _ 

PLEASE TURN OVER TO COMPLETE ADOPTION APPLICATION 

BRIDGEPORT ANIMAL CONTROL FACILITY DOG ADOPTION APPLICATION
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